over one area of the heart can be instantaneously compared with that of another. The effects of tone controls can be immediately seen, &c.
The Mechanism of Valgus Foot Strain By E. J. CRISP, M.B. UNTIL the mechanism producing valgus foot strain is better understood treatment will remain unsatisfactory, and the invariable prescription of foot class exercises and faradic foot baths lead to many disappointments.
In its early stages valgus strain, occurring in a normal foot, is easy to remedy, but when it becomes complicated by failure of the normal toe function, restoration becomes extremely difficult.
The primary cause of valgus strain is fatigue of the tibialis anticus. This highly important muscle supports the long arch during weight-bearing and progression, and holds the foot dorsiflexed when it is off the ground as in stepping forward. In its former action it is assisted by the tibialis posticus and in the latter by the extensor digitorum longus ( fig. 1 ).
FIG. 1.-The normal muscle action during weight bearing. The tibialis anticus assisted by the tibialis posticus is supporting the long arch: the intrinsics are holding the toes straight on the ground, and the long flexor tendon is acting as a sling for the metatarsal head (after Lambrinudi); the long extensor of the toes is relaxed.
Among the contributory factors responsible for its breakdown are faulty posture, adolescence, overweight, and in the Army, heavy boots and long route marches. Failure of the muscle leads to flattening of the long arch during activity, though when off the ground the foot is still supported and dorsiflexed by the extensor digitorum longus.
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Pain results from stretching of the plantar fascia. Rest in bed until this is relieved, followed by correction of posture, re-education in walking and re-training of the tibialis anticus, will be the onlv measures necessarv.
Failure to recognize and treat the condition at this early stage frequently results in gross deterioration. The tibialis anticus becomes completelv suppressed and the extensor digitoruLm longtis tries to mimic its action as supporter of the long arch ( succeeds in doing, however, is to interfere with the normal function of the toes. In progression the toes are held straight and firmlv on the ground bv the combined action of the flexor digitorum longus and the intrinsics, the former muscle also acting as a sling for the metatarsal heads. For its proper operation this mechanism is dependent on the relaxation of the extensor digitorum longus during weight bearing. Its contraction at this moment produces an unphvsiological situation; the extensors and flexors are contracting simultaneously, with the intrinsics attempting to keep the toes straight and prevent deformity occurring. Something has to give wav, usually the intrinsics, and as a result foot is weight bearing and off the ground, goes into spasm and voluntary relaxation becomes impossible. The toes are held fixed, being hvperextended at the metatarsophalangeal Joints and flexed at the interphalangeal joints, and the condition persists indefinitely, the individual being powerless to correct it. Soldiers with this disability have often been suspected of malingering, but in actual fact it is a deformity which is difficult for the normal foot to imitate, and impossible to maintain for any length of time.
This kind of muscular inco-ordination is extremely hard to rectifv. Unless the masseuse can persuade the patient to relax, train him to dissociate the tibialis anticus from the extensor digitorum longus, and teach him to contract the former mnuscle, any further treatment will be a waste of time; for until these conditions exist the intrinsics will be unable to resume their normal function. Surging faradism applied simultaneously through separate leads to the intrinsics and the tibialis anticus is often a most useful agent in re-education, but the process is lengthy and requires great patience. Many cases will be found lacking in the necessary muscle sense and in due course adaptive shortening of the extensor tendons will produce the final picture of pes valgus with claw toes. When this stage is reached tenotomy may become necessary.
